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MARTLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1994 KR 
: 22078 
FOR STATE 5 190 ¢ dMEDICAL EXAMINER’S CERTIFICATE OF DEATH 
py 1, DECEASED-NAME i Sage Middle Lost 20. DATE KNOW! Month ¥ py 
boa: yas bee NATHAN DARWIN BAKER he ‘St okue 27, 69 3300 
2 sets D 
> 3. SEX 4, RACE S. DATE OF BIRTH 8, AGE (in years 2c. DATE PRONOUNCED DEAD y voy 
Oo lost farthday) MONTHS DAYS Q . 
3 z/oo/iose [Teal] Te [| menus. 27 my 6A Sate 
7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED: 9. COUNTY OF DEATH 
0) aa USA WIDOWED ["] DIVORCED [7] Somerset Md 
/) 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
0 0 (Ce ) Ratio wen give street oddress) during ost porate ven if retired.) | INDUSTRY 


This certificate should be executed within 24 hours after scor® 


TO veeunt ickd EXAMINER 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer’s Office olon 


VR AISME (5) 
10M REV. 1/68 


3 


File pages lond2 wit 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit 


>| 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13¢. CITY OR TOWN eA E OTT, ibe STREET AND NUMBER 


[FT] cdmission) sta = iq, | 138. COUNYS omerset Pocomoke | ys(10 RFD 1 
/ [4 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Leslie Baker Betty Black 
T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
ee isha Wt rly 208 -42-216 Mr, Leslie Baker RFD1 Pocomoke »Md. 
1. CAUSE OF DEATH (Ente ont one couse per ne for (0), (bod (0) STORE OH MET 
PART |. DEATH WAS CAUSED BY: bs : 
IMMEDIATE CAUSE (o) Drowning, accidental Tinutes 
y DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediate couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. re 
= (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


) / 
z aa 
= [190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Jz WAS PERFORMED? YS] No 
- i x) 
& Jlo. EXTERNAL CAUSE WAS 2b. cnt OF INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
= | PRIMARY [5g] OR CONTRIBUTING QUR Ati. Z : : : 
_] [couse ordtare D |5 i 8/27 »68| Accidentally drowned while swimming. 
LD | = PT INTURY OCCURRED aly PLACE oe eel (At aoe form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
foctory, office building, etc. 
ator CI Woe # ae) Farm Rehobeth Som. Ma. . 


IT 22a. | certify thot | toak chorge of the remains described above, heldan Autapsy[_], Inspection [XJ], Inquiry [_], and in my opinion 


death resulted fram: Natural causes [-], Accident Ex], Suicide (1, Homicide (J, Undetermined manner ([] 


} CHIEF MEDICAL EXAMINER — [_] 
SIGNATURE Z - Mo. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED a 
EXAMINER'S DEPUTY MEDICAL EXAMINER [CJ 8/29/ 


NAME (Type) Coulee Rawley A M.D. ADDRESS(Street, city, town, or county) Crisfield 
230. BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) 


23b. DATE 23c. NAME OF CEMETERY BReGREMTETOR4 
Burst” 8/30/68 olly Grove Mennonite | Westover Som. 


24. FUNERAL DIRECTOR ADDRESS. 2S0. REC'D. EP rd 19 EBX 
Robert H. Watson Pocomoke, Md. lun $ 


~~ 


Heolth prior to burial, cremotion, or removol, and in ony event within 72 haurs ofter deoth.” 


8 


MARTLAND STALE DEPARTMENT UF AICALIT 


an 

z\ 

7 
— 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i2079 
STATE SBD ©070) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First : Middle lost 20. DATE KNOWN[] Month Daj Year _|2b. HOUR 
(Type aor Print) . OF  ESTI- 
22 3 James Parker Blades rey 8 a 
as & € 3. SEX ‘ACE 5, DATE OF BIRTH 6. a (in ie Lae lal xu 2c, DATE PRONOUNCED DEAD 2d. HOUR 
; os 
eg wily 14,2019 “85, /] [Pe] ey 
ae 7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GRJNEVER MARRIED [_} | 9. COUNTY OF DEATH 
lai, con) = Md U.S. widoweD [J oworceD F] Somerset Md. 
Se z 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 12q. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
ae é Pyeoiske Sound OPE EER DneL yess cers) | nouser 
a a : 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN (3d. INSIDE CITY MITS? | 13e. STREET AND NUMBER 
co BES (| sinter) STATE Mi _|!* OW Somerset Crisfield | wOwm| RFD#1,Crisfield 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
[ William Blades Desha Parks 
Heap WASDICESSIC ENE TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT RED pL Box 4 
+ AO, if yes gu of 
ee ame or Mrs. Gladys Blades Crisfield, Md. 
18. CAUSE OF DEATH (Enter only ane cause per tes ), and (<}.) ca am 
PART |. DEATH WAS CAUSED BY. 
: IMMEDIATE CAUSE PRO WNL ME ClN/M 
7 ( DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave ) 
rise 10 immediate cause (a), 
: stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
} 


; 


, cremation, or removol, and in ony event within 72 hours ofter dea 


EXAMINER'S DEPUTY MEDICAL EXAMINER “Toh 


NAME (Type) E. eRe ADDRESS(Street, city, town, ar county) 


%o. BURIAL, CREMATION, 23b. DATE 23c 84 fe] OF CEMETERY fe CREMATORY 23d. LOCATION (Citf ar Tawn) (County) (State) 


Buriat 9/2/68 Sunnyridge Brisfield;Semerset;Md. 


FUNERAL DIRECTOR Ra ADDRESS 25b. REGISTRAR'S SIGNATURE 
196§__ PChonkeg Qeeeds 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer’s Offi 


TO oerury cat EXAMINER: This certificate should be executed within 24 haurs after seo ®,, deloy is 


necessary, pleose execute the certificote, writing the word “pending” in pencil in item 1 
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= > 
© [1s0. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
Aj = YES NDA) 
& Pato. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOWJMJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
: = | PRIMARY [SQ0R CONTRIBUTING [[} HOUR A.M, 
C4  |_CAuse OP DEATH PM. 
= = [21d INURY OCCURRED 2a, PLACE OF INJURY (AT home, form, steel 2M. LOCATION Street or RFD. No. Taunty y 
= waite NOT WHILE pry, altice building, etc. fe oe 
3 5 at work L_} at work DAN S Aan <a! (Po AO 93 .: 
Ss fy 22a. ae that | taak charge af the remains described abave, held an Autafy My] apt thon > Inquiry []. and in my opinion 
eS death resul Natural causes ([], Accdeny DK Suicide [1], Homicide [_], Undetermined manner [_] 
€ 
‘s ea ee CHIEF MEDICAL EXAMINER — [7] 
e 2b. DATE SIGHED 
24 SIGNATURE es mp, ASSISTANT MEDICAL EXAMINER [J yo £ <a 
> 
3 
‘3 
“ 


Heolth prior to buriol 


VR AISME (5) 
YOM REV. 1/68 ML 
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— oF rset pace wey aed yi '.. 
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4 Ty SeeTe + lb hi 1a we . : 
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ifter death. 


: The law requires that the death certificate be executed within 24 haurs a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


ely filled in b 
ban papers. 


ind complet 
n any event, within 72 h 


ease femave car 


gnysi 


the 


After this certificate has been signed by the attendin: 


e 3 shauld be detached far use as the burial-transit permit. 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remove 


TO FUNERAL DIRECTOR 
directar, pa 


5 
a> 


/ admission) STATE Marylan al COUNTY Somerset 


74. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Oso Bradshaw & Sons, Crisfield, Md. 21817 oe AUG 19 1968 ”eLe 


MARYLAND STATE DEFARIMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ? 


208 
CERTIFICATE OF DEATH one 
T. DECEASED NAME Middle Tost 7a, DATE OF DEATH 7. HOUR 
eee Clarence FE, Collins Te a ee Ea iets 

3. SEX Mal 4, RACE ay S. DATE OF BIRTH 6 meen es [FUNDER 1 YEAR | IF UNDER 24 HRS. 
3 fe) Whi irthdoy} WONTAS | —D 0 aN 
i 3 ite Jan 16, 1870 88 RS. ee eed 

To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? B MARRIED PE] NEVER MARRIED[-] | COUNTY OF DEATH 


country) 


Delaware USA WIDOWED ["] __ DIVORCED [[] 
1D. CITY GR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
’ 7 Crisfield give street address) McCready 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare 


Somerset Md, 
12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 


Piystelen”: pentist” |" Wedicine 
13c. CITY OR TOWN 134, Insive city mits? [13e, STREET AND NUMBER 
Crisfield | ‘St "00 |"Hygiea", Hall Highway 
14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
Jacob A. Collins Julia - Hitch 


Tea WAS DECEASED Bt TS: ARMED FORGES? eb SOCAL SECURTY NO. 17. WFORMANT ‘Address 
riot THUPIGHWR) Les ao taro Fon 
if Hone Mrs. Agatha Collins, Same as 13 abcde 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b}, and (<).} Fl 
PART |. DEATH WAS CAUSED BY: i Qowe ? 
f IMMEDIATE CAUSE (0) SRoweun | wevmenty 
DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise ta immediate cause (a), (b) 
stating the underlying cause’ DUE TO, OR AS A CONSEQUENCE OF 


lost: @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 

z & 7 | 4 

,] | 190. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
A ty CAUSES OF DEATH? 

= oO wn 

& 

& [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B.) 

& | Lobe conteisutin ([) cause of DeatH HOUR A.M. Manth Day Year 

8 {lf either, natify medical examiner) k 19 

= [ 21d, INJURY OCCURRED [21e. PLACE OF INJURY (AHO FAR SHEE FACDE.)] Uf, LOCATION Steet ar RAED. No. City ar Tawn Caunty State 
While > Not while DFFICE BUILDING, ETC, 
fat wark —_at wark 
220. | certify that (1) (this haspit e deceosed from io, , to i 19. , that (I) (we) lost 

saw the deceased olive an. a Ateybt 19____, and thot in (my) (aur) opinian deoth occurred on the dote and hour ond fram the 


causes stoted above, (I) (we) (did) (did not) view the body after death. 
5 7 he 
PN OC Kanfme— noe MO re OE 


Tid, PHYSICIANS We, ADDRESS 
Crisfield, Ma 


22c. DATE SIGNED 


NAME?) HC, Kaufman, M.D, 
23a. BURIAI, CREMATION, ‘23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Caunty} are 
Bult gid! rect) Aug 15, 1968 |Sunnyridge Cemetery Crisfield, Somerset, Md. 


t *: PART LAND SIAID VEPAATIVICING UP MEALIA 


TO i 


; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1208 i 
FOR STATE | 207 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH = 
fy 
HEALTH DEPT. |’. PSL ME First Middle lost Bar De RAESE yp Meh “Uh “Toor ah He 
2p Coston Sevieey man mie) 8 6 .68 2h 
ey 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE yeos ee a [_IF UNDER 2¢HeS."Y'9¢, DATE PRONOUNCED DEAD 2d. HOUR 
SRG : b 19 4 " jonth 22 Do Yeor é 
Sage Male |Colored 11-11-55 [127 | | ™ [| Btc-68 * om 
eos a 7o, BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
@.:; "Maryland |U.S.@-. wow] voto] | Somerset id, 
= 2 ss 10. CY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL Suna (Kind of jal oe a tt OF BUSINESS OR 
oo s F give street oddress) during mst of working life, even if retired. 
Set 2 Princess Anne "fiorie one 
s Fe, = £e 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. ny OR TOW! n & INSIDE CITY LIMITS? 13@. STREET AND NUMBER 
Sao = 3/9 odmission THAT] and 13. COUNTY Somerset Princess vsK] sof] | Hampton Avee 
Bee os 
2 eae s 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Paes oss / 
= Te Walter Lorean Cottman 
BS Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
i= 5 Oo 
3 aad (Yes, no, or unknown} (Hf yos give war or dates of service) Ma Cottma: Pa neess Anne Ma 
=F a9 pone NO | ___ deh VY Vinal) ; ot 
gst fs 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b], ond (c)) ages alll 
[Vo == PART |. DEATH WAS CAUSED BY: 
g25 ES , 7 IMMEDIATE CAUSE (o)__DOwnimg minutes 
x2 Se d 9) DUE TO, OR AS A CONSEQUENCE OF 
Sss= Fe I 
2 ae 3 $ Conditions, if ony, which gove (b) 
Sys Ee sise to immediote couse {o), ONSEQUENCE OF 
Zsa 365 stoting the underlying couse DUE 70, OR AS A CONSEQU 
Car 5s wh iG} 
ow = = 
2+ a Se PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Soo aw & ; 'j a ri 
Zep Sa =z |//76 
Sse 8 & . | & M90. date oF OPeRATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
te tS ieee) le WAS PERFORMED? YS] NOCRE 
ee De (|S 
=es 3s & [71o. EXTERNAL CAUSE WAS 216 TIME OF INJURY Mnth, Bo Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= == “PRIMARY fi] OR CONTRIBUTING HOURAM. 28 yh 
fees cep 4s eee) 1: 30Phe drowned while swimming in pond 
Zo5Ea 3 4 | = [aid INURY OCCURRED] 21e. PLACE te a a fone form, street, 21. LOCATION Street or RFD. No. City or Town County Stote 
Sees : fostory, officebujlding, ete ghee " 
Zes8es ativan Coe GB] LT! 5 near College, Princess Anne Md. 
a = = ri 2 * a 
bs ge Ss e 3 22a. aii that | taak an of the remains described obave, heldan Autopsy(_], _ Inspection [39, Inquiry ond in my opinion 
Ss 2s35a8 death resul Naturol causes i Wee Accident $e], Suicide [], Homicide (J, Undetermined manner [_} 
ef ey 
3 = ie = CHIEF MEDICAL EXAMINER [J] 
ese ze pene, bee mp, ASSISTANT MEDICAL ExamINER [7] Stag 9-68 
ceSa > DEPUTY MEDICAL EXAMINER -9- 
S53 XAMINER’S 
% = ss = NAME (Type) Everett Sutte rip ADDRESS(Street, city, town, or county) 
Seo&2s Se 
FEno= 230. BURIAL, ayy 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) {County) (Stote) 
MOVAL (Spec 
BuUrver”’ [8-11-68 Mt. Hope Ma 
24, FUNERAL DIRECTOR ADDRESS To, RECD BY REGISTRAR ib poe SIGNATURE 


VR AISME (5} 


iuevve(hO, William He James, Jre Princess Anne ww AUG 15 _ Wm AUG 15 1968 Pelorhe, 9 


Lila as 


fter death 


Jaurs a! 


The low requires that the death certificate be executed within 


TO HOSPITAL OR a... PHYSICIAN: 


D 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


THAR TLAND JIATE VEPARTMICNT UF AEALITT 


ISON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “0 “ 
a iz 3 CERTIFICATE OF DEATH +2082 


<2 1. DECEASED: NAME First Middle Lost 20. DATE OF DEATH 
ges ATipererannt) Lewis gE, Daugherty 
2 
2-5 3. SEX 7 S. DATE OF BIRTH 
2385 Male White April 20, 1925 
wn > 
ERB To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [XJ NEVER MARRIED[-] | 9% COUNTY OF DEATH 
oN country} Somerset 
& ay Maryland USA wiooweD DIVORCED [-] Md. 
sf _» J10. CTY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (Ifnof in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
git wee P 
es 7 i Crisfield give street oddresicCready kiemo, cureg mest ot wogking es gupntcatired) woUuger és 
rE p ry 
2st q Up. USUAL RESDENE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CiTy LIMITS? 1 13e, STREET AND NUMBER 
eo ] isi ATE . 
fo 2 : admission) Maryland 13b. COUNTY Somerset Crisfield Yes [5g nol] 430 Charlotte Ave. 
og 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
cas Lewis Thomas Daugherty Lola Mae Swift 
rd 
‘SS. Téa, WAS DECEASED EVER IN US. ARMED FORGES? 1 [i SOGALSECURITY NO. 717. INFORMANT Address 
2c fea Tnikcown sive wor or does of servi 
roe tes | wae 218-20-, Mrs. Mae Daugherty, Same as 13. abcde 
ovo me .Aoseee: 0 SS ee eee PE 
oe Ee 1B, CAUSE OF DEATH (Enter only one couse per line for (o}, (), ond {c)} BETWEEN QUE AND DEATH 
£2 PART |. DEATH WAS CAUSED BY: i a 4 ¢ gy 
g25 IMMEDIATE CAUSE (0) 27 eg eetereane, ty ORY Lb Laerncr a 
Sas 7] DUE TO, OR AS A CONSEQUENCE OF r : 
2-5 Conditions, if ony, which gave ea = Me ( 
= e E tise to immediote couse (0}, (b}, a wei sg 
Fes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
seyae 8 lost. a) 
3 test 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
TAO | 
190. DATE OF OPERATION [| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys 10 CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
P.M. 


(if either, notify medicol exominer) W 
2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ee 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While cyst while OFFICE BUILOING, ETC. 

lot work —_ot work 


22a. | certify that (I) (this hospital) attended the deceased from_@--4- 19 9S, ta oe: 1% , thot (1) (we) fast 
saw the deceased alive an 194 ¥_, ond that in (my) (aur) apinian death occutred an the date and hour and fram the 
couses stated abave, (I) (we) (did) (did nat) view the body after death. ¢ 4 ee 


2b. SIGNATURE ( cenane i, site 2. DATE SIGNED 
Soa Va * Prato P DEGREE PHYS. 2 orecror O mvs O ee. 2. aey, 


72d. PHYSICIANS We. ADDRESS —Is 
Crisfield, Md, 


| NAME(Type) S, M, Peyton, M.D. 
Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 


Q BURIAL, CREMATION, 23b. DATE 

ON | Bute Ser) lAug. 22, 1968] Sunnyridge Cemetery Crisfield, Somerset, 
VRAIS (4} 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 

som atv. 88) | Bradshaw & Sons, Crisfield, Ma. 21817 DATE AUG 2 6 1968 {Charla jot 


MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial 


e filed with the State Dept. af Health priar ta burial 


, pa 
shauld b i 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


fter death. 


urs a 
z 


ay" 


Page 4 may be retained by the hospital or attending physician. 


fs after death. 


ysician and campletely filled 
lease remave carbon pdpei 


erp 
t 


, crematiaghar 


/ admission) STATE Ma: 


, and in any event, within 


MARTLAND STATE UEFARIMENT OF HEALIN 


ea mysien a VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 12083 
PeAIVES CERTIFICATE OF DEATH 


T. DECEASED. NAME Fist Hidde Tost Jo, DATE OF DEATH Tb, HOUR 
(Type ar print) James Rarie Davis Goh PROB OL 7330, 


3. SEX 4. RACE S. DATE OF BIRTH atin sas 1F UNDER 24 HRS, 
y Whi irthday D ¥ MN. 
Male White Jan 27, 1912 So es [et Om LE 


EOS gS genealogies tie ea B MARRIED [3 NEVER MARRIED[-] | % COUNTY OF DEATH 
Maryland USA wipowep [] _pivorceo [} Somerset na 


10. CITY OR a OF DEATH 11. NAME OF Hee OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e if it ive street address; during most.af working life, even if retired. INDUSTR' 
/7 risfield y McCready Henge" Palnter ! ‘Painting 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
land|"* NY Somerset 


13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Crisfield |S “°C | Hinman Rd. 


TA. FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
Jesse E. Davis Laura E. Parks 
Ta, WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT wddress 


Vege ot unknown) | (rete samciow) | 54347-4903 |Mrs. Helen S. Davis, Same as 13. abcde 
PF, - 1 4 "APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) SiGe tae ) deren Leak. 
uy DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gove ] ] i - 
rise to immediate cause (a), (b}, -— 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


SE 
2s 
8. 
@ 
2x 
are 
El 
Ae 
eee 
3 
cos 
255 
ABB 
cod 
. Pe 2h aw / A 
28 = [190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa = ‘wo wo CAUSES OF DEATH? 
5 Os = 
Sues & [ate ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 
pe Oats = | Cor contRisutING [] CAUSE OF DEATH HOUR AM. Month Day Year 
= s y 
E05 6 Lilt either, natity medical examiner) P.M. 19 
S2< = [21d INJURY OCCURRED “| 2e. PLACE OF INJURY ( AT HOME FaRN, SRE, FACTOR) {71f. LOCATION Street or RFD. No. Gity or Town County Stote 
“as While [- Nat while) (orient, 
£2 jat wark —_at work 
Ze 
Bos 220. | certify thot (I) (this hospital) atte he deceosed from_Y_| 34 9x, tog WL se _, thot (I) (we) lost 
Boe a sow the deceased alive SBS TSP Bhe feos rom ond that in (my) (our) opinion deoth octurred on the dote ond hour ond from the 
gS couses stoted obove, (|) (we) (did) (did not) view the body ofter deoth. 
Sas 22b, SIGNATURE 2c. DATE SIGNED 
(oe . i 
Shae ( f f\ ATTENDING MED STAFE 
= 73 To DEGREE PHYS EY pirecor C pis, OO] o 
a2e bh 4 O44 ’ . 5 
a = ‘22d. PHYSICIAN'S Ze, ADDRESS 
Se nnETP) og oy Peyton. MD was as Peat 
w5o pf dd, Sy LOL = 
G SB, — [2o. BuRAL CRemaTion, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town} (County) (State) 
eo BuPHey (Specity) Aug 19, 1968 | Sunnyridge Cemetery Crisfield, Somerset, Md. 
ae 24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY eo § REGISBOGS SIGNURE 
30M REY, | Bradshaw & Sons, Crisfield, Md. 21817 one AUG 2 6 196 iA 


| MMARTLANY STATE DEPART ICNE UP AAU 


Hg 


. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Op 
FOR STATE LC ¢ SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 84 
ose i DEPT. —_| 1. Dectaseo-NaMe First Middle %o. DAE ees Manth Doy Year 2b. HOUR 


ype lot Frey) Harold Robert oem mito CE) S-30-6G | 2Py 


3. SEX RACE S. DATE OF BIRTH peas 2c. DATE PRONOUNCED ~ 2d. HOUR 
cia CSS TSO El ll el CP SR? 
8 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ei) WIDOWED [] DIVORCED [} 


V1. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 
give street oddress) 


Maryland 
10. CITY OR TOWN OF DEATH 


Wenona 
13a. USUAL RESIDENCE {Where deceased tived, if institution: Residence before| 


Somerset Md. 
120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
dung mesh y pou life, even if retired.) | INDUSTRY 


@ State Department of 


ee h farm P. 


, 13c. CHY OR TOWN 13d. INSIDE CITY ha Ti ie. STREET AND NUMBER 
& /] | _sdrision) state 13b, COUNTY : eine YES fq] NOD] 
— | [ 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
< Robert ireen Lula Pone 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS St <a 
{Yes, no, or unknown) (If yes give war or dates of service) E Re =e, pried Michaels 
i tg aknown Mrs Lill ‘er 


18 CAUSE OF DEATH (Enter only one cause per line for (a), (b), and («)) BETWEEN GRGET nb DeatH 


PART |. DEATH WAS CAUSED BY: . 
j IMMEDIATE CAUSE (a) es 
Ly / > 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any hich gave 


tise to immediate cause (a), {b) rhs ait Aap Ss 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 
=e ( 
PART 2. ouee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


= AO! te 25d chronic a lism 
© [790. DATE OF OPERATION 1. CORDTTON FOR WHICH OPERATION r 70. AUTOPSY? 
1s WAS PERFORMED 
Ni : Ys N09 
& [ila EXTERNAL CAUSE WAS 2716. TIME OF INJURY Month, Day, Year | 21 HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B) 
= | PRIMARY(]OR CONTRIBUTING [] } HOUR AM. 
& | cause oF DEATH BM. 19 
= iid INIURY OCCURRED] 21e. PLACE OF INJURY (At home, farm, street, TIELOCATION Street or RFD. No. City ar Tawn County State 
waite NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


22a. | certify that | toak charge af the remains described abave, held an Autapsy[~], —_—_Inspectian F&], Inquiry [7], and in my opinion 


= 
S 
8 
3 
fs 
o 
5 
3 
2 
aw 
2 
‘= 
= 
2 
= 
S 
> 
Fs 
= 
z= 
5 
= 
2 
5 
Ss 
& 
3 
Ee 
s 
= 
5 
< 
= 
3 
E 
e 
S 
3 
5 
23 
2 
3 
5 
= 
3 
3 
= 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer's Office al 


necessory, please execute the certificate, writing the word “pending” in pen 
5 moy be retained far your files. 


E 
oS 
a 
es 
é 
iS 
3 
= 
2 
° 
2 
6 
= 
@ 
a 
3 
2 
5 
= 
> 
° 
= 
ca 
- 
2 
S 
5 
a 
[4 
[=] 
= 
Go 
a 
3 
a 
= 
= 
ee 
a 
z 
= 
z= 
f=} 
= 


TO eur @Dicat EXAMINER: This certificate should be executed within 24 hours after deoth 


death resulted fygmr: — Naturat causes Bx], Accident [[], Suicide (_], Homicide [1], Undetermined manner [(] 
CHIEF MEDICAL EXAMINER] y 
ee Mp, ASSISTANT MEDICAL EXAMINER [J am patesionp O=31-65 
; DEPUTY MEDICAL EXAMINER 4%] Somer sat 
EXAMINER'S Hi yhtoth Gre net 
) NAME (Type) EVerett Sutter) ADDRESS(Street, city, town, or caunty) 

230, BURIAL CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 

Ce 9-1- 2 Rock Creek Chance _ Somerset Md 


2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
DAT! | 


RAY DI ADDRESS 
VR AISME (5) 4 J ‘ 
TOM REV. at =| rincess Anne 


— ] MARTLAND SJATE DEPAKRIMEN! OF REALIA , 
aia DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “OngOc 
~ FOR STATE 1207 85 


a Lau 


U__ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


fé 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN Month Dar Ye 2b. HOUR 
HEALTH DEPT {Type or Print) OF  ESTI- & 8~8-68 ad Pp 
5 Edward _F Hull Jr DEATH MATED (] w | 3Px 
bg 3 SEX RACE S. DATE OF BIRTH 6. AGE (in yeors [IF UNDER | YEAR [iF UNDER 24 HRS" Jc DATE PRONOUNCED DEAD 24, HOUR 
Male | c 


last, ) }ONTHS ‘DAYS HOURS 
pas-iege| Pe] [= || owes my | Sey 
7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
tr 
wy) Wary la’ q wipoweD pivorced [>] Somerset 
Th NAME OF HOSPITAL OR INSTITUTION {II nat in hospital 12a. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 


10. CITY OR TOWN OF DEATH 
Dames Quarter give street address) during mast of working life, even if retired.) INDUSTRY 


O 
130. USUAL RESIDENCE {Where deceased lived, il institution: Residence belorel 13c. CITY OR TOWN 13d. INSIDE CITY UMlTS? — } 13@. STREET AND NUMBER 
al ell ‘scowl Somer set| DamesQuanturtnwO | none 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Edward  F Hyll &r Elisha Cook 
es ese Pe EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
, No, or unl it af = ‘ 
Seo sao Speers Louise Carr,Dames Quar’ 


18. CAUSE OF DEATH (Enter anly ane cause per line lar (a), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


eZ 


Md. 


ofter seo oy delay is 


~ 


eae Se 
Maryland 
'APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


, arate! 
f \/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove Emphysema aars 
tise ta immediote cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEOUENCE OF 
= e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 5 
=z a / i 
= 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YES Oo No pq 
& [ala EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Day, Yeor 2ic. HOW INJURY OCCURRED {Enter noture ol injury in Port 1 ar Part 2, Item 18.) 
= | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
& {CAUSE OF DEATH PM i? 
= [2id. INJURY OCCURRED Ze. PLACE OF INJURY {At hame, farm, street, 211. LOCATION Street or R.F.D. No. City of Town County State 


wane foctory, oflice building, etc.) 
AT WORK 


22a. t certify that | taak charge of the remains described abave, heldan Avtopsy[_}, —Inspectian [2], Inquiry ["], and in my pinion 
death resulted f Natural cousesy-P* Accident [_], Suicide [], Homicide [1], Undetermined manner (_] 

4 f.. CHIEF MEDICAL EXAMINER — [] 
Mo, ASSISTANT weDicaL Examiner [] 22b. DATE SIGNED 


: es Po DEPUTY MEDICAL EXAMINER [J ~~) 
EXAMINER'S ‘ : 
NAME (Type) Everett SutterMD ADDRESS(Street, city, town, ar county) 


230. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) 
__ REMOVAL (Specily) 


A f--- 


ACTUAL 
SIGNATURE 


the funerol director. Poge 4 should be farworded ta the Chief Medical Examiner's Office olong with farm PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-tronsit permit. File pages ond? with the State Depérf 


necessory, pleose execute the certificote, writing the word “pending” in pencil in ftem 18. Give Poges 1, 2, and 3 to 


Health prior ta buriol, cremation, or removol, and in any event within 72 hours after death 


TO cpu QDbicar EXAMINER: This certificate should be executed within 24 ho 


(County) —_{Stote) 
Wace craa Dames Quarter Somerset 


Ad ah O 
4 24. FUNERAL DIRECTOR ADDRESS 2S0. ‘AUG eS ra5b. REI ‘ i q 
i114 i y"ees oo" 
ay William H James Il1,258Church ‘ 


frincess Anne. ! 


e executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires thot the death certifice 


Page 4 moy be retained by the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending ph 


MARTLAND STATE DEPARTMENT Ur HEALIT 
ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘2086 


c0e? CERTIFICATE OF DEATH 


1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Mary Parsons Aver , wy 8 Sie 
> 


— 


a 
oOo 
2os ite last birthgay) DAYS: MIN, 
230 = a “Sept. 30, 1888] "48" w.[°"] [| 
= Re Ee: (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [Oy Never marrico-) 9, COUNTY OF DEATH 
ssa aryviland U WIDOWED §e} DIVORCED [7] Somerset Md. 
#2235 To. CITY OR TOWN OF DEATH 11, NAME OF HOSED INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
Cot ek give street addres, during mastof warking life, eygn if retired.) INDUSTRY 
ss / | crisfield c ae Memorial Houséwits own Home 
BSE Te USUAL REDE (Where deceased lived, if institution: Residence befare 134. INSIDE CTY UMTS? ]13e, STREET AND NUMBER 
ava ? Jadmissig jb. COUNTY 
Ess 7 -("Waryiand _/" ‘Worcester _|Snow_H Se) O | 51) 0 
~o — 3 AT4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
5 James We Gordy Eva R. Pusey 
5 Téa. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 


= Yes.na, ar unknawn) | {if yes gue wor or dates of service) 
ZS No ee Unkno Linwood Parsons, Snow Hill, Md 
eo 
a 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢) 3 BETWEEN Ons nse 
at PART |. DEATH WAS CAUSED BY: : Swe, 
Es J IMMEDIATE CAUSE (a) ZZ i. Ao 
- rts 
oc i DUE TO, OR AS A CONSPQUENCE OF 
a) di « 
ae Conditians, if any, which gave Ce POTS 2 ier 
oe OW". AAS, 
ee rise ta immediate cause (a), (b) nt = 
eh stating the underlying cause. DUE TO, OR AS A CONSEQUENCE OF 


last. rc) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Der, R CONDITION GIVEN IN PART 1(a) 


Lal Leas, Wee ot 

\ Cet Les 4 had On Of Aga Z4 Lad 

19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOD YV/ 20b. IF #8, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves (4 No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
(JOR conTRIBUTING [“] cause OF DEATH =| HOUR AM. = Manth Day Year 

(if either, natify medical_ examiner) P.M. 1 
21d, INJURY OCCURRED “| 7ie. PLACE OF INJURY (AT NOME FARH STE FACTOR) 214 LOCATION Steet or RFD. No. Gity or Town County State 
While [> Nat while OFFICE BUILDING, ETC 

lat work —_at wark 


MEDICAL CERTIFICATION 


7 A re 8 

220. | certify thot (|) (this hospita he deceased fram Bee bo 19) , to iS} VEZ, thot (I) (we) last 
saw the deceased alive sp PERE? deceased and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes-spated above, (I) (we) (did) (did not) view the body ody ofter death. 


aha 22 -DATEAIGNED. 7 
ea a ae VA vee AMONG ph” eo STAR C4; M$ 
bes GA tee C2 Ae AEs DEG PHYS. PX __DIRECTOR PHYS. 


je 3 should be detached far use as the buriol 
filed with the Stote Dept. of Health prior to buriol 


ioe . 5 = y 

ae) AR James A, Sterling RARE PIisfield, Maryland 

So whe 

ae ee Hig CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= 

a veer Aug Snow Hill, Maryland 


VRAIS (4) Page z - Op “ADDRES Ra. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
thy] Ze pan EL EN ET eae frorkss 


MARTLAND OTAIE VEPARTVIENT Ur AEALIA 


COR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer} P.M. 19 


2Id. INJURY OCCURRED } 2le. PLACE OF INJURY (fs HOME, FARM, STREET, pee.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while [>] OFFICE BUILOING, ETC. 
jot work —_ ot work 


a | - | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 + 9 
ys = 1 AP A? e087 
a BUEN CERTIFICATE OF DEATH 
a T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 26. HOUR 
5 resi TD Clarence Smith fue) 1 ees shoe 
oO 
S 3, SEX 4, RACE §_DAIE,OF BIRTH 6. AGE {In yeors [_ IF UNDER I YEAR [ (FUNDER 24 HRS. 
£ oe Male Negro « tay buth ay) OnE cy 
Se oY 1907 Z YRS. 
ral oe _ 
5 . To. BIRTHPLACE (Stote or foyeign | 7b. CITIZEN OF WHAT COUNTRY? 8. ‘ 9. COUNTY OF DEATH 
e: ee zoe ( 9 MARRIED (7) NEVER MARRIED] val . 
Ss 3S WE, S WIDOWED bivorceD ] SUEL She Md, 
PAS 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fee a Bia 2 give si vena) during most of working life, even if retired.) | INDUSTRY 
a 7 4 s a hi 
= 283 /7| Crisfiela WeURSady Memorial 
ae a 5 a Pe USUAL RSE. (Where decposed lived, if institution: Residence before _|13c. PR TOWS tad. INSIOE CTY LIMITS? ]'13e, STREET AND NUMBER A 
3 a" o lodmission| E 13b. COUNTY 2:3 G f? - ~~ 
ar (Wd POM erst! Crisfie | 2 | 329 peshuenhe [Me 
q “hE Sp [TA FATHERS NAME ist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
2s dE Hck WL) Ally rn 
Ss T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __[17. INFORMANT ‘Adgigss + 
Bas Yesine/ oni ty) {If yes give war or dates of service) Y, if 92 a A sehog. 
Seo s Zp [fb ~ OL HA 216, 
aos Tl —— RE 
gee 1B. CAUSE OF DEATH {Enter only one couse per line for fa), (b), ond (c)) DEIWEEN ONE ANG OAL 
PS PART |. DEATH WAS CAUSED BY: / Y 2 el ‘ : 
55 lesy IMMEDIATE CAUSE (o} ght 6 VV eg etic ef dAce iF og et a 
S85 x DUE TO, or AS #/cONsEOYENCE 
ae Conditions, if ony, which gove J 
SE rise to immediote couse (0), DN ete ay 8 . 
Fs s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
Regen Li lost. G) 
Kd a 
BS PART 2, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
S {LX Lop foe. 
3 J | 90. DATE OF OPERATION” | 19¥7CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
; i CAUSES OF DEATH? 
= = Ys) NOC 
2 © 92To. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
3 = 
= s 
& 2 
a 
z 
s 
= 


TO HOSPITAL OR 9... PHYSICIAN: The low requires thot the death certificate 


ed with the State Dept. of Health prior to burial 


22a. | certify that (1) (this haspit d deceased fram We, ta, FL , 194g, that (1) (we} last 
saw the deceased alive Sen PURI E ES? feceosed fron arfdthat if (my) (aur) apinian death acc6rfed an the date and haur and fram the 
causes stated abave, (I) (we) (did) {did nat) view the bady after death. 
22b, SIGNATURE ATTENOING MED state 22c. DATE SIGNFD 
Off 3 ; ag 2 DEGREE PHYS. bd irector ours. CO) S 
vd PaYSS =O AAS ON, «Barr, M.D. Ze. ADDRESS 


NAME (Type) 


Crisfield, Md, 


BURIAL CREMATION, 7 | Zab. DATE Zac. WAME OF CEMRTERY R CREMATORY 7d iy {Gry orsqwa), 7 (County) (tote 
Eye VAL (Speci M4 ‘d, i Z ‘ Bia? L he Whe 
VRAIS po ee Zp) RODRESS A) by \) Fo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
MOR PEL btn) C racAUG 20 196B _fCcondny 


Page 4 moy be retoined by the hospital or attending physician, 
ii 
should be fi 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detoched for use os the b 


MARTLANY JIAIE DEPARTMENT VP MEALIT 


NSF 


te be executed within 24 A after death, t 


1 a = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 120 85 
12079 CERTIFICATE OF DEATH 
a es < is ees First Middle last 2a, DATE OF DEATH r ‘ F ve i 
e ar prin 
e538 me EARL SMITH AUG? 1791968" a 
2s 


e. 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (ln as [_IF Unban 1 vEaR TF UNDER 24 HS. 
i MONTHS 0 AMIN 
MALE WHITE MAY 1,1892 mp ee | a 


To, Wea gis (Stote or foreign 7p. CITIZEN OF WHAT COUNTRY? 8. married [Reve MARRIED [] 9. COUNTY OF DEATH 
“WRRY LAND S.A. widowed [] divorced [] SOMERSE 0 ap 


I t ‘AT HOME, FARM, STREET, FACTORY, 7 FD. No. i tat 
i" INJURY OCCURRED j 2le. PLACE OF INJURY (Gie Mwah ) 2If. LOCATION Street ar R.F.D. No. City ar Tawn Caunty Stote 


Nat while 7 


wee 
o7a™ 
= as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital V2a, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= Ss B= ENTON give street address) AT HOME duripg ment phy gthig9 "he Avert eateed,) INDUSTING 9 ming 
sa 
Bose ue USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134, INSIDE CITY IANS?» 113e, STREET AND NUMBER 
e521 Gg issit STAI 4 IN 
Bo 3/7 jm ip. OW OMERSET |VENTON else ste el 
6 
= — = | 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
4 
Ses EDWARD W, SMITH ELIZABETH WINDSOR 
ESS 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
: E- 3 Yes, no, agirow) {ifyes gua wor or dates of service) { ATHERIM * NTO MD 
bs =< VL eave Gi N 
e APPROXIMATE 
Z a e 18 CAUSE OF DEATH (Ener anly one couse er ine fr, (9), (0) BETWEEN ONSET AND DEAT 
3 ieee = a; IMMEDIATE CAUSE (0) Cebral thrombosis i. hour 
Ts ao 2 
oS s§ r: ey. ) DUE TO, OR AS A CONSEQUENCE OF 
= 222 fon As Ton eea ae b Cebral arterio e = years 
i=] lote couse (a), 
a BS BS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 S55 Bs. 0) 
3 > 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o] 
iz = i 
yan 
ba c is] . 
Senge o Ss ~ 
SEa 2 = 19a, DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
peat Bese = CAUSES OF DEATH? 
2b fee = Ys]  socy 
g5 275 8 WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INIURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 1B) 
wer = [por contaieutinc [cause oF DEATH HOUR AM. Month Day Year 
Eas & [lt either, notify medical exominer} P.M. 19 
= = 
Z 
s 
ea 
= 


e 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR 9... PHYSICIAN 


Ke 

Es 

os at wark . 

3S 22a. | certify that (I) (this haspital) attended she ores fram L955 yi) , ta_O=Ll~69 19 , that (I) (we) last 
hes saw the deceased alive an. ont 19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
eB= causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
Bes MATURE 22 DATE.SIGNED 
Dn = : ATTENDING MED. STAFF ~ Lom 
23 hes oB&l LOE, oeoree pus CT irecion OO ows, OO 8ttd=68 
=e DP PHYSICIAN'S ah ee a 2e. ADDRESS 
= pao! NAME(Iype) Everett SutterMD Dames Quarter, Maryland 
4 ow EE 
S32 3a. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oat 9 i 
ess BUH TAE) 8/15/1968 | ST. ANDR E PRIN ANNE, MD 


24. FUNERAL DIRECTOR ADDRESS 280. REC 'GIYTR: G REGIST SIGNATPRE 
w@QUEVIN R, WILSON PRINCESS ANNE, MD, vee MUGS 1968 fora ue 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death certificote be executed within 24 A after death 


Page 4 may be retoined by the hospital or attending physician. 


Fad 


MARTEAND STATE DEPARTMENT UP AEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


290 Q9¢ 
12080 CERTIFICATE OF DEATH LeO8BS 
Ng 1. DECEASED-NAME First Middle Steril iS 2a. DATE OF DEATH 2b. HOUR 
S25 Type of print er h ¥ . 
: 33 (Type or print) Laura Mae Alig, f% 85 12336 
257 3. SEX = 4, RACE 5, DATE OF BIRTH AGE TH Bs [iF uWoeR 1 Yea [VF UNDER 26 HRS. 
‘, i irthday MONTHS | DAYS | HD AN 
see Female White Jan 8, 1899 S iaalaer ik ||| 
; ! ERG SE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRIeD [-) NEVER MARRIEDE] | COUNTY OF DEATH 
Maryland USA WIDOWED DIVORCED [} Somerset Md, 
10. CIY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If,not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
] Crisfield give street oddress) McCready supra mastal mph gs life, even if retired.) NOUR a 
y ED UEC RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN Vd. INSIDE CITY LimUTS?—-'13@. STREET AND NUMBER: 
Y Jadmission) STATE Maryland 13b. COUNTY Somerset | CGrisfield YesT] N 480 Asbury Ave. 
fo ee | PIC FATHERS NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
2 
oh = George A. Sterling Willie Etta Webster 
33 Téa, WAS DECEASED ee WN US. ARMED FORCES? Téb. SOCIAL SECURITY NO, 17. INFORMANT Address 
an , Na, of unknawn' yes give war or dates of service) 
Esa is ii one None Mrs. Mary Phippin, Salisbury, Md. 21801 
awd an) Se mor ee: oe 
oe E 18 CAUSE OF DEATH (ner only on cause per ine 0), (YAS (0) Y, BETWEEN OSEAN DEATH 
ke PART |. DEATH WAS CAUSED BY: PR Ha a/ 
SES IMMEDIATE CAUSE (a) CCA VAST EAG 
Sas 1 DUE TO, OR AS A CONSEQUENCE OF (/ ' 
2s Conditians, if any, which gave i At 2 CLE aa fe 
eS rise to immediate cause (0), (b). (i 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 al a last. > 4. (9. 
e22 = 
235 PART 2. OTHER S\GNIFICANT CONDITIONS CONTPIBDTING»TO DEATH BUT NOT RELATE TO TYEAERMIN DISEASE ne TION GIVEN IN PART (a), 
; UE te LE a 
522 sLL2771 e AL C12 C ‘ CC CK 
258 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ges 1S CAUSES OF DEATH? 
S = 
Bee = YES No DX 
= & 
2 ae 3 & P2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter noture of injury in Part 1 or Part 2, Item 18.) 
wes & | Dor conrrisutins (cause oF oeatH HOUR AM. Month Day Yeor 
Ens & [lit either, notify medical examiner) P.M. 19 
S22 = | 21d, INUURY OCCURRED [2le. PLACE OF INJURY (AT FONE AR STE. FACORY.)[21F, LOCATION Street or RED. Wo. City or Town County Stote 
2 5 o While op Not while ->] DFFICE BUILDING, ETC. 
are ot wark!—_ot wark G—. 
£2 = 22a. | certify that (Q fthis hiaspital}sa andy abe, deceased fram [2,19 , to Of 17, \9 2”, that _{l) (we) lost 
=so saw the decedsed alive on. 2 y ‘ 19___, and thaf in (my) (aur) apinion deoth occurréd on the date and haur and from the 
gs causesstated above, {I} (we) (did) (did notpview the body after death. 
se "re D 
ors icPgy fu, Lig ege VP ine A a (4 S 
Sos OY Daren LS ~- pL FleLEAG DEGREE pis DX pinecror PHYS, dg 
oe IPPHYSICIAN'S 4 A ; 2e. ADDRES, + i ield "d 
ee if Nieto) «= James A, Sterling, M.D. Main St. Crisfiela; Na. 
isso | V4 
S 3 ec 0. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
= \\ i 
ehh \ | Bubaatt Coo) Avg 21, 1968| Sunnyridge Cemetery Crisfield, Somerset, Md. 
SS [24. FUNERAL DIRECTOR ‘ADDRESS 250, REC'D BY REGISTRAR 25. REGISTRARS SIGNATURE 
VR ALS (4) AU G 19 q 
somrev. 1/88 | Bradshaw & Sons, Crisfield, Md. 21817 DATE 26 1968 @Aerleg lds 


MARTLANY STATE VDEFARIMENT UF ACALIA 


CS res) EVER Tr FORCES? . 17, INFORMANT - ; Address 2587 
0, V"h5 UvkncuN | arvin STERLINC LRiSAIeLA IND 
18. CAUSE OF DEATH (Enter only ane couse per line for (0}, (b ond.) ; AKTWHEN ONSET ANG OFA 
PART DEATH MEDIATE CAUSE (0) Lh 4 Jar, freaeear a 


2 U 
Laxto DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave rm Rea bee: ees a pentane 


rise to immediote couse (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ei) | lz. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 “ony 
i ro) Leu 
| 12083 CERTIFICATE OF DEATH au 
= Sz. 1, DECEASED-NAME Ee oe o Middle | Last 20. DATE OF DEATH 2b. HOUR 
3 3 | Serer Fea “Sterling Oh 2 AGO” aa 
128 ‘Ss S. DATE OF BIRTH a, AGE ibe Ps [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= = t bi ‘MONTHS: MIN 
: SEP 1- 18? ak ¢, Sis aD 
a B23 To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NevER maRRIED[-] | % COUNTY OF DEATH 
= eve country) al <7 L sS 5 — 
= sae 7aR Ane Sy WIDOWED [5g DIVORCED [-] Onn EASES Md. 
s = ae 10. CITY OR TOWN OF DEATK UL NAME OF HOSPITAL OR INSTITUTION {If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
_ = =5 = ] Crisfield give street address} McCrea ay Memo ju may P parippte even if retired.) NOUR 2g ee 
% o65 = ; lies USUAL BED RKE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CIV LIMITS? 13@. STREET AND NUMBER 
4y 2°e C nae : ; Ke is 
Bes /9 edison) TATE 13b. cou a ae CAs FreLD YES Nol] Sg ak PVve . 
3 & i / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First iddle Lost 
es Navrhnnd Enminizen | Emma Da ueacnry 
‘\sss 
S 
3 
iS 
= 
6 
= 
ne 
r=} 
= 
2 


-transit permit. Then p 


igned by the attending physician 


last. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
z1422) 
, | & ]!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
) = CAUSES OF DEATH? 
Al ¥5 NO 
& 
 ]21o. ACCIDENT WAS UNDERLYING —[2|b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
S (TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day Year 
& [lf either, notify medical examiner) P.M. 19 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY. (oi HOME, FARH, STREET, a) 2i€. LOCATION Street or R.F.D. No. City or Tawn County State 
While 5 Nat while OFFICE BUILDING, ETC. 


fot work af wark. 


22a. | certify thot (I) (this hospitol 5 ny 92 deceosed from_(aey A. ee LZ, 19.G§ , that (I) (we) last 
sow the deceased alive on. 8 3 19___, and that in (my) (aur) opinidn death accyfed on the dote and haur ond from the 


couses stoted obove, (I) (we) {did) (did not) view the body after death. 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


Page 4 moy be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


22b. SIGNATURE q 22. DATE SIGNED 


directar, page 3 shauld be detached for use as the burial 
shauld be filed with the State Dept. af Health priar to burial 


ATTENDING MED. STAFF 
: ale JY Doeoree pays orecron C) piv, OO] Zee. ).39 196 
22d. PHYSICIAN'S 22e. ADDRESS. = 
{ mee) o§. M, Peyton, M.D. Grisfield, Md, 
BURIAL, CREMATION, 23b. DATE 23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn)} (County) (Stote} 
Bann sey th Bis bd A SbuKky CEMUER CRisfichn  _So P12 
{7 x 7 
VRAIS ¢ 24. FUNERAL DIRECTOR AY, py mp JS Fun Chat Hf DRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


30M REV. Rf OL Se SS ee So eR ¥¢ 7) | DATE AUG 19 1968 ), he I et 


PULA TRAE? SEER MR PANEER WE OPTRA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 91 
32 CERTIFICATE OF DEATH 444 


Middle 2a. DATE OF DEATH 2b. HOUR 


. B Tonner Bh 28” 1968 |e an 


3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (in yes 1 UNOER 24 HRS. 
F White 4-12=1919 Me 


MONTHS FOURS ] MIN, 


é executed within 24 haurs after death. 


S. 
7a. BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED IC] NEVER MARRIED} | COUNTY OF DEATH 
it 
countMont, USA wioowen [J ivorceo [5] Somerset ia 
== 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= 2 give streetaddemt home during mast wpepke. even if retired.) cheba ctione 
So 
@5 Tey USUAL par (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS?- 1 13e. STREET AND NUMBER 
= ‘Tadmission) _ STAT 
Ee am =s "gO "00 | Main Road 
2 5 i fia i it Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
5 M Dorothy Donahue 
29 16a. WAS DE EVER ee ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe Yes, na, ar unknay ‘ys give war or: service) 
ce ‘to unknown James M Brown ASH D.C, 
s +a rr 
ae 1B, CAUSE OF DEATH (Enter only ane cause per liner (a), (b), ond (¢)) og 24 eee 
a: PART |. DEATH WAS CAUSED BY: i g 
Re = IMMEDIATE CAUSE (a) Crd 22 tf 
SS rm DUE TO, OR ASAOCONSEQWENCE OF 2 
2 Conditions, if any, which gove i 4 x ree | 4 
= tise ta immediate cause (a), (b) ~ La - AS = 
= stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 lost. a (9 
2. — 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifa} 


7 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Wolk 


vs CAUSES OF DEATH? 
21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 


21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 
(HOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e, PLACE OF INJURY (a HOME, FARM, STREET, 38) 2if. LOCATION Street ar R.F.D. No. 

While oO Not while [7] OFFICE BUILDING, ETC. 

fat wark —_at work a 

22a, | certify that (I) (this hospital) attended the deceased fr mg: 
saw the deceased alive on_Y¥ = 19 


MEDICAL CERTIFICATION 


State 


City or Town County 


tod se 19. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cd 
@ 3 should be detached far use as the burial-transit 


MED. STAFF 
DIRECTOR O PHYS. ) 


shauld be fled with the State Dept. af Health priar to burial, cremation, or remaval, and in any event, withi 


H/o Fe 
2b. DATE i ity or Tawn) (County) (State} 


Al US ~23,196 St. Mary's Cemetery] Missdéula Missoula Mont 


{2 a f2 
veais(y | 24, FUNERAL DIRECTOR “Rt Ba. ee T agp. REGISApRS SIGNTURE 
30M REV. 1/68 Kore zZ DATE 6 1968 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


ae 


* 
r 
= 
yy 
Toi 
cay 


